SUBSTITUTE SPECIFICATION 
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DEVICE FOR FIXING A CATHETER TO THE BODY OF A PATIENT 

Field of the Invention 

The present invention relates to a device for fixing a catheter to the body of a 
patient, for example, a peripheral venous catheter, a central venous catheter or a central 
arterial catheter, or a puncture needle, such as a Huber needle bent at a right angle. 



Background 

The administration of medicinal products into the circulatory system of the 
5 human body is carried out either by the venous route or by the arterial route. 

To administer these medicinal products, a catheter has to be placed, which 
consists of a tube having a smaller diameter than that of the venous or arterial vessels. 
Such catheters can be usefixl not only for the injection of medicinal products, but also to 
sense blood pressures in the venous system or in the arterial system. 
10 In general, one distinguishes between two types of catheters: catheters for the 

peripheral venous routes and catheters for the central venous or arterial routes. 

The peripheral venous catheters are placed at the level of a peripheral vein, that 
is, usually, at the level of the upper limbs of the patient, where the vein in question can 
be a vein of the forearm or a vein of the bend of the elbow. Among these catheters, 
15 there is the relatively short single venous catheter, having a length of approximately 5-6 
cm, which is placed in a peripheral vein and whose part exiting from the vein is fixed to 
the skin of the patient using simple adhesives, to administer products or solutions over 
several hours, that is, over a relatively limited time period. The site of the puncture can 
be changed repeatedly as a function of the resistance of the peripheral veins. 
20 The central venous catheter or the central arterial catheter is placed into deep 

venous trunks, that is into the large veins. Usually this means the intemal or external 
jugular vein, the subclavian vein or the femoral vein. 

The placement of these catheters is carried out by the cutaneous route, that is into 
the skin and in the location of the vein in which one wishes to place the catheter. For 
25 this, a cutaneous pvincture is made into the vein through the intermediary of a rigid 

trocar, which is a kind of guide, fitted with a syringe at the end opposite the part which 
is introduced into the vein, allowing aspiration of the venous blood. Once this trocar is 
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positioned in the venous trunk, the catheter is introduced after withdrawal of the syringe 
to allow the placement of this catheter in the vein of larger diameter. 

As far as the central venous catheter or the central arterial catheter is concerned, 
it is connected at the end opposite the part which is introduced into the large vein, that 
5 is, immediately at the place where it comes out of the skin, to a support, generally a 
rigid plastic material, which constitutes a connection part which links this catheter to 
one or more catheters or external tubes, whose number can range up to five, and in 
which several different products circulate, which can be administered simultaneously, 
and which arrive in the support, which is in the form of a housing, and are then 
10 introduced into the catheter placed in the large vein. Usually, this support has a general 
triangular, sometimes circular, shape, and it is equipped with two external wings which 
allow the support to be fixed to the skin of the patient through the intermediary of a 
suture thread. 

However, these different means of fixing catheters to the skin have the major 

1 5 drawback of being the sites of infections at the level of the puncture and penetration of 
the venous or arterial catheter, and, consequently, daily dressings have to be applied to 
prevent such infections, which may cause septicemia. In addition, when these dressings 
are placed at the femoral or jugular level, they create a real obstacle in the anatomical 
area, reducing the mobility and generating difficulties for the patient who wears a 

20 central venous catheter. 

In addition, as already mentioned above, the catheters for the central venous 
routes have the drawback of using suture threads for fixing the support of this catheter, 
to which extemal catheters lead, with the associated risk for the operators, namely the 
intensive care personnel and the nurses. 

25 Moreover, the administration of chemotherapy products is carried out using the 

central venous route, that is by placing a catheter in a large vein, and this catheter is 
connected to an injection chamber which is implanted under the skin generally at the 
level of the right or left pectoral muscle of the patient. Access is gained using the 
intemal jugular artery, and the subcutaneous chamber is pimctured using a Huber needle 

30 bent at a right angle and left in place as long as required for the chemotherapy product to 
be administered by perfusion under good conditions. The placement of this needle 
requires that it be maintained under the skin using adhesive means, which are not only 
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unsuitable, but can sometimes result in infections at the sites of the cutaneous punctures 
as well. Consequently, dressings and compresses have to be used for protection to 
prevent any infection and allow the chemotherapy to be administered. 

Summary of the hivention 

The purpose of the present invention is to eliminate the above drawbacks by 
5 providing a device which protects the area of the cutaneous puncture, which is often the 
site of infections, to control the pimcture site and to prevent the use of daily dressings 
for cleaning the woimds. 

For this purpose, in the invention a device for fixing to the body of a patient a 
catheter, such as a peripheral venous catheter, a central venous catheter or a central 

10 arterial catheter, or a puncture needle, such as a Huber needle bent at a right angle, 

comprises a housing which can be closed by a lid, a base integral with the housing and 
surrounding it and enabling the fixation of the housing to the skin of the patient. The 
housing comprises two chambers which communicate with each other, a first chamber 
which is located above the pxmcture site of the catheter or of the needle and traversed by 

1 5 the extemal part of the catheter which is placed in the vein or the artery, or by the needle 
which is implanted in the body of the patient, and a second chamber which allows the 
accommodation of a base of the catheter or of the needle. The base is retained in the 
second chamber and connected to at least one extemal tube, which is in fluid 
communication with the catheter or the needle through the base. 

20 When the device is used for fixing a catheter, whose base constitutes a small 

reservoir of connection to the extemal tube, the housing is flat and it projects from its 
base along a relatively small height, and such that the first chamber and the second 
chamber are located approximately in the same plane and the lid comprises on its 
internal face two pads which penetrate into the chamber in the closed position of the lid 

25 so that they are applied, respectively, on the two lateral faces of the base of the catheter 
to maintain it bilaterally, relative to the flat bottom of the second chamber, which is also 
fixed to the skin of the patient. 

The pads are applied, in the closed position of the lid, on two wings, respectively, 
which extend on either side of the lateral faces of the base of the catheter, to hold the 

30 latter against the bottom of the second chamber. 

493594 3 



The two chambers are separated from each other by a wall, whose upper face is 
located in the plane of the upper face of the housing, and which comprises a 
communication passage defined by two oblique lateral faces which are perpendicular to 
the bottom of the second chamber and converge towards the first chamber, and such that 
5 the base of the catheter has lateral faces extending those which are retained by the pads, 
having a shape which matches the lateral faces of the passage to allow the base of the 
catheter to partially engage in the passage and to be retained therein. 

The first chamber has a bottom which consists of a relatively thin flexible 
membrane which is fixed to the skin of the patient and comprises an opening allowing 
10 the passage of the base of the catheter and of this catheter. 

The membrane comprises slits starting from the edge that delimits the orifice of 
the above-mentioned passage. 

According to another embodiment , the lid comprises on its intemal face two 
other pads which penetrate into the first chamber, in the closed position of the lid, so 
1 5 that they are arranged on either side of the external part of the catheter which is placed 
in the vein, closing off a large part of this chamber, and applied against the skin of the 
patient. 

Each pad comprises on its face which is in contact with the skin a colloid which 
can contain antiseptic or antimicrobial substances. 

20 The housing comprises on its upper face which delimits the second chamber, 

opposite the conmiunication between the two chambers, at least one longitudinal groove 
for receiving the external tube, which is connected to the base of connection with a 
catheter, and the intemal face of the lid also comprises at least one longitudinal groove 
which is located above the groove of the housing in the closed position of the lid, to 

25 maintain the tube with respect to the housing, where the tube which exits from this 
housing can be connected to blood perfiision, transfiision or collection means. 

For the fixation of a central arterial catheter, the second chamber opens directly 
into the first chamber and it consists of a hollow part whose shape works in cooperation 
with an identical hollow part, which is defined between the two pads of the lid so as to 

30 form, in the closed position of the lid, a recess which matches the base of the central 
arterial catheter, making it possible to retain this base in the housing. 
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The fixation base of the housing consists of a sheet made of flexible material 
molding with the housing and, if applicable, the membrane of the first chamber, the 
faces of the bottom of the second chamber and of the membrane applied on the skin of 
the patient being continuous with the application face of the base on the skin. 
5 The fixation base of the housing comprises at least two support holdfasts, each in 

the form of an ear. 

The base comprises four support holdfasts in the form of ears. 

The lid is mounted with articulation to the housing and it can be latched to the 
latter by a click mechanism. 
10 The base of the housing is fixed to the skin of the patient by a colloid which can 

contain antiseptic or antimicrobial substances. 

According to another embodiment, for the fixation of a Huber needle bent at a 
right angle, the second chamber is made through a wall of the housing and it opens 
directly into the upper part of the first chamber, where the chamber presents a transverse 
1 5 cross section in the shape of a U whose lateral walls diverge firom the first chamber to 
accommodate the truncated base whose shape matches the second chamber of the 
needle, and the base of the needle is retained in the second chamber by at least two 
opposing catches that are integral with the lateral walls of the upper part of the second 
chamber at the upper part of the walls by being flush with the flat upper face of the 
20 housing, where the catches are elastically deformable towards the bottom of the second 
chamber to allow the base of the needle to be pushed into the chamber by embedding 
the base through the catches which rest on the base to retain it in the second chamber. 

The device comprises two elastically deformable catches which are arranged at 
the upper part of the corresponding lateral wall of the second chamber by being spaced 
25 along this wall, where two opposite catches are transversely spaced with respect to each 
other. 

A groove is provided in the second chamber between two spaced pairs of catches 
and it is intended to receive the part of the pad connecting an external tube to the 
truncated end of the base of the Huber needle in its assembly position in the housing. 
30 The housing has the general shape of a bell whose wall, firom which the second 

chamber opens to the outside, comprises at its lower part a notch which disengages the 
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corresponding base part of the housing to confer a certain degree of flexibiUty to this 
base part. 

The wall of the housing opposite the one which comprises the notch also 
comprises at its lower part a notch which disengages the corresponding part of the base 
5 of the housing to confer a certain degree of flexibility to this base part. 

The housing is fixed to the body of the patient so that the first chamber is located 
vertically with respect to a chamber which is implanted under the skin, and the fixation 
of the base of the Huber needle in the second chamber allows the implantation of the 
fi-ee end of the Huber needle in the implanted chamber to administer products, notably 
1 0 chemotherapy products. 

Brief Description of Drawing Figures 

The invention will be xmderstood better, and other purposes, characteristics, 
details and advantages of the invention will become clearer in the explanatory 
description below, which is made with reference to the schematic drawings, which are 
given only as examples illustrating several embodiments of the invention, and in which: 
15 - Figure 1 is a perspective view of the device for fixing a catheter according to a 

first embodiment of the invention to the body of a patient; 

- Figure 2 is a perspective view fi-om a different angle of the device of Figure 1 , 
without the catheter; 

- Figure 3 is a perspective view of the device of Figure 1 in a semi-closed 
20 position of the lid of the housing of this device; 

- Figure 4 is a top view of the device of Figures 1-3; 

- Figure 5 represents a second embodiment of the fixation device of the 
invention; 

- Figure 6 is a perspective view of a third embodiment of the device of the 
25 invention; 

- Figure 7 is a perspective view of the device of Figure 6 whose housing is closed 
by its lid; 

- Figure 8 is a perspective view of a fourth embodiment of the device of the 
invention; 
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- Figiire 9 is a cross-sectional view in the longitudinal median plane containing 
the line IX-IX of the device of Figure 8; 

- Figure 10 is a perspective view from a different angle of the device of Figure 8; 

- Figure 1 1 is a cross-sectional view along the longitudinal median plane 
5 containing the line XI-XI of the device of Figure 1 0; 

- Figure 12 is a perspective view representing another use of the device of Figure 

8; and 

- Figure 13 is a partial cross-sectional view along the longitudinal median plane 
containing the line XIII-XIII of Figure 12. 

Detailed Description 

10 The device which is represented in Figures 1-4 applies to the fixation to the body 

of a patient of a central venous catheter 1, which has been placed in a large vein 2 of the 
body of the patient by the subcutaneous route, where the external part la of catheter 1 
exits from the skin P, and is attached to a support base 3 constituting a small closed and 
sealed reservoir, which is connected at its end opposite the catheter 1 to at least one 

15 catheter or external tube 4 which is in fluid communication with the catheter 1 for the 
administration of a medicinal product in reservoir 3. One to five external catheters 4 
can be connected to reservoir 3 to administer several different medicinal products in the 
vein 2 through the reservoir 3 and the venous catheter 1 . Naturally, each extemal 
catheter 4 is connected to known perfusion means. 

20 According to the invention, the device comprises a housing 5, which can be 

closed by a lid 6, which is mounted by articulation on a side of the housing which is flat 
and consequently has a relatively small thickness, for example, approximately 8-10 mm. 

In addition, the device comprises a base 7 which is integral with the housing 5 by 
enclosing the latter to allow the fixation of the housing to the skin P of the patient, 

25 notably by a colloid. 

The housing 5 comprises two chambers which are in communication with each 
other: a first chamber 8 traversing the bottom of the housing is located above the 
pimcture site of the catheter 1 and traversed by the extemal part of this catheter, and a 
second chamber 9 in which the reservoir 3 for connection between the extemal catheter 

30 4 and the venous catheter 1 is located. 
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As can be seen in Figure 2, the chamber 8 can present a semicircular shape in a 
top view, while the chamber 9 can present a rectangular shape in a top view. 

Given the relatively small thickness of the housing 5, the two chambers 8 and 9 
are approximately in the same plane and they communicate with each other through the 
5 intermediary of a passage 10 which is delimited by two lateral walls 11, which are 
integral parts of the bottom of the chamber 9 perpendicularly with respect to the latter 
and inclined with respect to each other and converging towards the chamber 8. The 
passage 10 is provided through a wall 12 which is an integral part of the bottom part of 
the chamber 9 which is adjacent to the chamber 8 and whose flat upper face is part of 
10 the flat upper part 5a of the housing 5. 

The reservoir 3 has a prismatic shape with a substantially rectangular transverse 
cross section, and its lateral walls 3 a, which are arranged perpendicularly to the bottom 
of the chamber 9 when the reservoir 3 is housed in the latter chamber, are inclined with 
respect to each other and converge with each other towards the wall at the end of the 
15 connection of the reservoir 3 at the extemal part la of the catheter 1. 

The reservoir 3 can comprise two wings 3b, which are an integral part of the 
lateral walls 3a symmetrically with respect to the longitudinal plane of the reservoir 3. 

When the reservoir 3 is accommodated in the chamber 9 of the housing 5, the 
narrowest part of this reservoir, which forms a nose, is accommodated in the passage 10 
20 with the corresponding parts of the oblique lateral walls 3a applied on the two lateral 
walls 1 1 of this passage, respectively, hi this manner, the reservoir 3 is maintained in 
the passage 10 and it cannot move towards the chamber 8. 

The lid 6 comprises two slender prismatic pads 13, which are integral parts of its 
face and arranged symmetrically with respect to the longitudinal median plane of the lid 
25 6, and whose lateral opposite faces 13a, which extend perpendicularly to the intemal 

face of the lid 6, are arranged obliquely with respect to each other in the same manner as 
the lateral walls 3 a of the reservoir 3. With lid 6 closed, the two pads 13 penetrate into 
the chamber 9 and they are substantially applied by their oblique faces 13a, respectively, 
against the oblique walls 3a of the reservoir 3 to hold the latter bilaterally with respect to 
30 the housing 5. In addition, the pads 13 are applied by their terminal flat faces 13b 

respectively on the two wings 3b of the reservoir 3. In this manner, the reservoir 3, with 
lid 6 closed, is perfectly immobilized in the chamber 9, which prevents any accidental 
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retraction of this reservoir and consequently of the venous catheter 1, thus ehminating 
any risk of severe hemorrhage. The wings 3b can be positioned at the bottom of the 
chamber 9 by two pins 9a which are integral parts of this bottom and engage in two 
perforations of the wings 3b, 
5 The lid 6 comprises two other pads 14 which are integral parts of its intemal face 

and penetrate into the chamber 8, with lid 6 closed, to partially close the latter. The two 
pads 14 are spaced with respect to each other so that they substantially extend the 
passage 10, with lid 6 closed, and are arranged on either side of the external part la of 
the venous catheter 1. In addition, the terminal flat faces 14a of the pads 14 are applied 
10 to the skin, with lid 6 closed, and, preferably, tiiese terminal faces 14a can comprise a 
colloid or be used as a support for an antiseptic or antimicrobial product. Naturally, the 
external peripheral walls of the pads 14 have a shape which matches the peripheral walls 
which delimit the chamber 8 so that they are practically flush with the latter with lid 6 
closed. 

15 The housing 5 comprises, on its upper face 5a, opposite the wall 12, several 

longitudinal grooves 15, in the present case five, where each one has a semicircular 
transverse cross section and can receive an external catheter 4. The lid 6 also comprises 
identical longitudinal grooves 16, which are provided in its intemal face and arrive 
above the longitudinal grooves 15, respectively, of the housing 5 with the lid 6 closed, 

20 to maintain between themselves the different external catheters 4, respectively, which 
are connected to the reservoir 3, 

The lid 6 can be latched closed on the housing 5 by a ratchet mechanism, not 
shown, which can consist of a semicylindrical part of the free longitudinal edge of the 
lid 6, opposite its articulation, and a paired groove on the upper external edge of the 

25 housing 5, which receives the semicylindrical part. 

The base 7 for fixing the housing 5 consists of a seat of flexible material which is 
an integral part, for example, by molding, of the housing 5 so that the lower application 
face of this assembly on the skin of the patient is flat and fiill, except at the place where 
the chamber 8 opens, and so that it can match the anatomical shape of the patient to 

30 which the device is to be fixed. 

The lid 6 can be made of a single part by molding and, like the housing 5 and the 
base 7, it can be made of a plastic material. 
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According to this first embodiment, the base 7 is shaped, in a top view, so that it 
comprises two support holdfasts 7a, each in the shape of an ear, which are located 
opposite the chamber 8 and an opposite bent part 7b, which is adjacent to the chamber 8. 
The lid 6, and consequently the housing 5, presents, in a top view, a rectangular shape 
5 with bent ends. 

The placement of the above-described device is carried out as follows. After the 
catheter 1 has been placed in the large vein, the reservoir 3 and the extemal part la of 
the catheter 1 are introduced through the chamber 8 of the housing 5, and the reservoir 3 
is embedded in the passage 10 with application against the bottom of the chamber 9. 

10 Then, the extemal catheter(s) 4 is (are) connected to the reservoir 3 and arranged in their 
respective grooves 15, unless they are already connected to the latter when delivered, in 
which case the catheter(s) 4 is (are) first introduced through the window 8 before being 
arranged in their respective grooves 15 of the housing 5. Then, the operator folds back 
the lid 6 to bring it into its closed position, in which the pads 13 completely immobilize 

1 5 the reservoir 3 in the chamber 9 and the extemal catheters 4 relative to the housing 5, 
and the base 7, which is covered on its intemal face with colloid, is fixed to the skin of 
the patient. The colloid which is applied to the intemal face of the base 7 can be 
protected by an appropriate film, not shown, which is withdrawn before the device is 
applied to the skin of the patient. The colloid can contain antiseptic substances to 

20 achieve a considerable reduction of the risk of infection. 

To visualize the puncture area of the catheter 1, the cap 6 can be made of a 
transparent plastic material. 

The above-described device thus prevents any accidental extraction of the 
reservoir 3 firom the venous catheter 1 and it can be adapted perfectly to the anatomical 

25 area of the patient, which makes the patient more comfortable and allows him/her to get 
about more easily. The device avoids the use of any fixation by means of sutures fi-om 
the support or of the base 3 in the form of a reservoir to the skin. 

The second embodiment of the device of the invention, which is represented in 
Figure 5, differs firom the device of the first embodiment only in the absence of the two 

30 pads 14 and the presence of a relatively thin flexible membrane 17 constituting the 

bottom of the chamber 8 and comprising an orifice 18, which allows the passage of the 
reservoir 3 with its wings 3b and of the extemal part la of the venous catheter 1 after the 
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latter has been placed. The membrane 17 can comprise slits 19 which start from the 
edge of the orifice 18 to allow the passage of the reservoir 3 and of its wings through the 
orifice 18 by elastic deformation of the tongues defined between the different slits 19 
extending radially in the case of a circular orifice 18. In addition, the internal face of the 
5 membrane 19, which is located in the same plane as the intemal face of the base 7 and 
which can be prepared by molding to the latter, and the housing 5 can be coated with a 
colloid which makes it possible to apply the membrane 17 to the skin of the patient, and 
the colloid can comprise antiseptic or antimicrobial substances. 

According to the third embodiment of Figures 6 and 7, the housing 5 is flat, as in 

10 the preceding embodiments, and in a top view it is in the shape of a semicircle which is 
extended by two parallel sides which are connected by a transverse side which defines 
the back wall of the housing 5 opposite the bent front wall, and the second chamber 9, 
which opens directly into the chamber 8, is defined by a slender hollow part with a 
semicircular transverse cross section, formed in the upper wall 5a of the housing 5 by 

1 5 extending perpendicularly to the right lateral wall of the chamber 8, of semicircular 
shape when seen from above. The hollow part 9 can taper from the end which opens 
into the chamber 8 to receive the sleeve-shaped base 3 of the catheter 1, in the present 
case of the peripheral or arterial venous type with single channel, that is a single 
extemal catheter is connected to the sleeve 3. The latter can have a general truncated 

20 tapered shape paired to the reception chamber 9. The two pads 13 of the intemal face of 
the lid 6 define, between themselves, a space whose shape matches the upper part of the 
catheter sleeve 9 to maintain the sleeve 3 in the housing 5 with lid 6 closed. The recess 
which defines the chamber 9 is delimited at the upper part by two lateral flat faces 9a 
which are parallel to the upper face 5a of the housing 5 and connected to the latter by 

25 two flanges 9b extending obliquely by diverging opposite the chamber 8 in the case 
where the sleeve 3 is truncated. With lid 6 closed, the two pads 13 are simply applied 
with their end faces 13b and their extemal lateral faces 13c on the faces 9a and the 
flanges 9b, respectively. 

The base 7 for fixation of the housing 5 is defined by four ear-shaped parts 7a, 

30 which are arranged symmetrically with respect to the longitudinal median plane of the 
device. The latter can comprise a flexible membrane 17, which constitutes the bottom 
of the chamber 8, as in the second embodiment. 
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The device of the fourth embodiment of the invention, which is represented in 
Figures 8-14, is particularly well suited to ensure the maintenance of a Huber needle 
bent at a right angle, allowing access to a catheter which is introduced, for example, into 
a jugular vein, and connected to a subcutaneously-implanted perfusion chamber. 
5 The housing 5 of this device has lateral walls whose height is greater than the 

height of the housing 5 of each preceding embodiment, to take into account the vertical 
height of the needle 1 whose end must be introduced into the chamber which has been 
implanted under the skin. Thus, the housing 5 is fixed above the implanted chamber 
through the intermediary of its base 7, in such a manner that the chamber 8 is arranged 

10 vertically with respect to the implanted chamber to allow the introduction of the Huber 
needle into the latter chamber through the skin of the patient. 

The reception chamber 9 of the sleeve 3 is provided through the corresponding 
lateral wall of the housing 5 in the upper part of the latter by opening into the chamber 
8, at the upper part of the latter and partially at the upper face 5a of the housing 5. The 

1 5 chamber 9 presents a transverse cross section which is approximately in the shape of a U 
whose lateral walls taper firom the chamber 8 to hold the matching truncated part of the 
sleeve 3, constituting the base of the Huber needle 1, which base forms a Luer female 
conical connection to which an external tube 4 can be connected. 

The truncated chamber 9 for accommodating the base 3 is delimited at the upper 

20 part of its lateral walls by two catches 9c, which are located on either side of a lateral 

wall, projecting from this wall and flush with the upper face 5a of the housing 5 towards 
the base 3, in such a manner that they are arranged above the latter base in its position 
where it is mounted in the housing 5 to retain the base 3 in the chamber 9. Each catch 
9c of a lateral wall of the chamber 9 is located opposite catch 9c of the other lateral wall, 

25 thus defining a space between them which is transverse to the chamber 9, and two 
catches of a lateral wall are spaced longitudinally at this chamber 9. In addition, the 
catches 9c are elastically deformable towards the bottom of the chamber 9 to allow the 
embedding of the base 3 in this chamber, as will be seen below. In the moxmted 
position, the base 3 has its truncated end part of larger diameter projecting fi-om the 

30 housing 5, to which the extemal tube is connected, for example, through the 

intermediary of a male conical connection which is an integral part of this tube and 
engages in the base 3. The base 3 is thus retained not only by the catches 9c, but also by 
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clamping in the truncated chamber 9, and the part of the Huber needle 1 which is curved 
at a right angle, and which is introduced into the chamber which has been implanted 
xinder the skin, extends approximately along the longitudinal or vertical axis of the 
chamber 8 whose general shape is cylindrical. An internal groove is formed in the 
5 chamber 9 between two longitudinally spaced pairs of catches 9c, and opens at the upper 
face 5a of the housing 5 between two adjacent catches. The role of the groove 9d will 
be explained later with reference to Figures 12 and 13. 

As is more apparent in Figures 8 and 10, the housing 5, with its base 7, presents 
the general shape of a bell and it comprises, at the lower part of its wall into which the 

10 base 3 projects, a hollow part or notch 5b, which is located above the base in the form of 
a sheet 7, thus releasing to a large part the base 7 of this wall, conferring to it a 
flexibility which allows it to be molded to the anatomical area of the patient to which 
the housing 5 is to be fixed. Similarly, the internal part of the wall of the housing 5, 
which is opposite the wall firom which the base 3 projects and located vertically with 

1 5 respect to the articulation hinge 20 of the lid 6 on the housing 5, comprises a hollow part 
or notch 5c which separates a large part of the base 7 firom this wall to confer to it the 
flexibility required for the fixation of the housing 5 to the skin of the patient. The 
remaining parts of the base 7 are integral parts of the other lateral walls of the housing 5, 
connecting to the two above-mentioned transverse walls. 

20 The lid 6 is latched to its position of closing the housing 5 by ratchet mechanisms 

which are known in themselves, and which can be located at the level of the lower edge 
of the front wall 6a of the lid 6 and of an edge 5d of the housing 5 on which rests the 
lower edge of the front wall 6a, which comprises a substantially semicircular cutout 6b, 
covering the base 3 in the closed position of the lid. 

25 As in the preceding embodiments, the housing 5 and the lid 6 can be made by 

molding a plastic material. 

The placement of the device of Figures 8-1 1 is carried out by first fixing the 
housing 5 to the anatomical area of the patient by the base 7, whose internal face is 
provided with a colloid which comprises antimicrobial or antiseptic substances, the 

30 chamber 8 being arranged vertically with respect to the chamber which was implanted 
earlier under the skin of the patient. Then, the operator pushes the base 3 of the needle 1 
into the chamber 9 by embedding through elastically deformable catches 9c, until the 
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base 3 is applied on the bottom of the chamber 9, where it is retained by the catches 9c 
which rest on the base 3. At the same time, the vertical part of the Ruber needle 1 is 
automatically implanted by its lower end into the chamber which was implanted through 
the skin of the patient. After the chemotherapy products have been administered to the 
5 patient, the retraction of the needle 1 is carried out by pulling the needle 1 upward and 
its base 3 against the elastic return force of the catches 9c. 

Once the Huber needle 1 is implanted in the subcutaneous chamber, the operator 
folds the lid 6 to latch it to the housing 5. 

This device thus eliminates any risk of accidental retraction of the Huber needle 

10 and considerably lowers the risk of infection. 

The device of Figures 8-11 can be used with a Huber needle 1 whose base 3 is 
connected to the extemal tube 4 which is forced on the truncated free end of the base 3, 
forming an extemal pad 4a as represented in Figures 12 and 13. In this case, the part of 
connection with pad 4a is embedded in the groove 9d so that the truncated end part of 

1 5 the base 3 is held at the bottom of the chamber 9 with two of the catches 9c covering the 
upper face of the base 3 and the connection tube is just covered by the two other catches 
9c immediately before exiting from the housing 5. Thus, the end part of the base 3 does 
not project from the housing 5, since it is accommodated in a part of the chamber 9 
which opens towards the chamber 8, and the remaining part of the base 3 projects into 

20 the chamber 8 with the vertical part of the Huber needle 1 being located in proximity to 
the corresponding lateral face of the chamber 8, as can be seen in Figure 13, Naturally, 
the truncated end part of the base 3 has dimensions such that it is received in the part 
which has the same shape as the opening from chamber 9 into chamber 8. As far as the 
rest is concerned, the placement and the retraction of the Huber needle is carried out in 

25 the same manner as in Figures 8-11. 

In simimary, the device of the invention which is the object of each one of the 
above-described embodiments effectively protects the cutaneous puncture area from 
infections, it allows examination of the puncture site and it eliminates the use of daily 
dressings for cleaning the wounds. 

30 In addition, the flexibility of the fixation base of the device makes it possible to 

adapt it to the anatomical area of the patient where it is to be arranged, and it confers 
greater comfort to the patient, allowing him/her to get about and move more easily. In 
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addition, the device avoids the use of fixation of the catheters to the skin by means of 
sutxire threads. The use of a colloid for fixing the base to the skin, which can contain 
antiseptic and antimicrobial substances, considerably decreases the risks of infection. 
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